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PURPOSE
Violence against healthcare workers commonly 

makes headlines. As noted by the ENA “No Silence on 

ED Violence” campaign, almost half of emergency 

physicians and nearly 70% of emergency nurses 

report having experienced physical assault in the 

workplace. A project to create a forum to address 

workplace violence (WPV) by empowering frontline 

staff was started. The goal was to provide a venue to 

discuss safety concerns with stakeholder leadership in 

real time to decrease risk and incidence of violence 

and target staff satisfaction by promoting an 

environment of physical and emotional well-being.
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Using the five-step process improvement model of 

define, measure, analyze, improve, and control, an 

interdisciplinary team was assembled. Mission, 

goals, and scope to investigate and discuss real 

time risks and actual events of violence that affect 

safety of staff were developed.

A WPV survey was conducted in 4/2018. Issues 

identified by various staff were documented and 

investigated and action items were assigned. A 

second survey was conducted in 8/2018 and those 

results refined the project scope and emphasized the 

need to expand role representation. A follow-up 

survey was conducted in 12/2019 after several 

actions had been implemented.

WPV risk will only continue for the ED setting 

due to its required immediate, minimal-

barrier accessibility to the community and 

the stressful nature of events that arrive at its 

doors. By confirming the vital role clinical 

staff play in recognizing, prioritizing and 

defining what the risks actually are due to 

their day to day, minute to minute exposure, 

hospital leadership can empower front line 

staff to fully engage in problem solving and 

process improvement to decrease risk and 

incidence of violence against staff, and 

promote trust and respect which positively 

impacts work relationships and unit culture.
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SETTING
Level 1 Emergency Department, Level 1 Trauma 

Center in an Urban Quaternary Care Teaching 

Hospital with 80,000 annual visits

PARTICIPANTS/SUBJECTS

Emergency Medicine and Psychiatry Clinical Staff 

(Physicians, Nurses, ED Technicians, Social 

Workers), ED Leadership, Risk Manager, Patient 

Registration Specialists, Security, Police, and 

Patient/Visitor Relations Liaisons

Between 4/2018 and 8/2018, staff reported a 16.92% 

increase in feeling safe in the workplace (ED 

Technicians reported 59.66%). By 8/2018, surveys 

revealed a 16.57% decrease in Nurses who reported 

they were afraid to come to work and an 11% 

decrease in Nurses considering seeking new 

employment based on concerns of violence. Between 

4/2018 and 12/2019, the following changes occurred 

because of project initiatives – security guards’ role 

was more clearly defined and numbers increased, 

dedicated roles were identified for the psychiatric 

evaluation unit, panic alarms were installed in areas 

identified as most vulnerable, and roles and 

responsibilities were revised and clearly identified for 

behavioral emergency code team members. By 

12/2019, employees reporting they felt safe at work 

remained at 16%, while Nurses reporting they felt 

safe at work saw a 30% increase. An additional 13% 

of Nurses deny experiencing fear of coming to work 

due to WPV. Staff continue to report a decline in the 

incidence of physical (12.54%) or verbal (5%) WPV.
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METHODS
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Duke University Hospital Emergency Department is a Level 

One Emergency Department and Trauma Center located on 

the campus of Duke University in Durham, North Carolina. We 

are a 78-bed department which includes treatment areas 

dedicated to Adult, Pediatrics, Trauma, Psychiatry and an 11 

bed observation unit.  

Annual  

Census 

80,000

**Survey data from all respondents available upon request**
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DUH ED Workplace Safety Committee

Mission: To promote a safe work environment by 

establishing policies, procedures, and processes 

which enhance safety and outline strategies to 

address workplace violence in the Emergency 

Department.

Objective: Improve staff well-being and satisfaction 

in relation to workplace violence reduction and 

safety.

Actions Taken**: addressed following themes

• Staffing and Security

• Education and Training

• Policy and Procedure review

• Physical Environment

• Staff Resilience and Advocacy

**Detailed list of all actions taken available upon request** Ed WilsonLiset Denis

Kevin McEvoy
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